FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

DOCUMENT # P04000059917 ecretary of State
1. Eniity Nama 04-14-2008 90062 001 ***150.00
MID FLORIDA ELECTRIC SERVICE,INC.
Principal Place of Business Malling Address
360 FIRST AVE P Q BOX 292
BARTOW, FL 33830 BARTOW, FL 33831-0292 g _
e VR 0 A O
r‘ﬁ-\ SOE. Sunnm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)

i State City & State 4. FEI Numbsr Applied For
@:BCM*JMJ, C\ 20-1000771 Not Applicable
4 3’3&3 (_) Country Zp Country 5. Certificate of Status Desired [ ?g';fqmmm‘

6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama pe——
oy s e

TOa ess A0 X T 1S NO
SARTOW. P13 OB O o b N Recagiabe) < y

BARTOW, FL 33830

T Badud FL [ %%30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaw l{/ o [ 08>

SIGNATURE
. ypod o prirtad nema of registared agent and title # appicable. {NOTE: Ragisierad Agent signature réquined when reinstating)
FILE NOWII FEE IS $4150.00 9. Blection Campaign Finencing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 ' Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN 11
e PD O Detete e $D [Derdie [ Addilion
NAME CLANTON, STUART T N Q“‘”‘S_L‘i" ) ot 1 AR
STREET ADORESS | 360 FIRST AVENUE STREET ADORESS 145 . .
GrY-S-2¢ | BARTOW, FL 33830 civ-s1-2P . 1 33§30
TIMLE [ Delgte THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-ST-2p
TITLE O pelste TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S§1-aP - CHY-ST-2P
TMLE ] Detete TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-2P . CITY-ST-2P
me [ Detete TIME [ Change ] Addtition
INAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITy-S1-2P
TRE 0O peete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-7P

12. | hereby caertify that the information supplied with this tﬂm does not qualify lor the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em ed.
SIGNATURE: %‘/ é/z“_pm LféﬂQ/OS 8L3-557-20%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #




